**Dear editor**

We read with great interest the excellent review on xerostomia induced by radiotherapy, by Pinna et al.[@b1-tcrm-11-1149] The authors should be congratulated for a very detailed review of the physiopathology, clinical symptoms, and therapeutic management of an extremely difficult condition. Although we agree that the use of anticholinergic medication represents a treatment, it requires the patient to have residual salivary gland function. Unfortunately, it is well established that in most cases radiotherapy destroys most of the salivary gland and associated salivary secretions. In these conditions, one therapeutic approach is to generate saliva by stimulating accessory salivary glands which are more resistant to radiation. This is due to histological differences between the main and accessory salivary gland. Thus, the accessory salivary glands have a short excretory duct, slightly or not branched whereas the main salivary glands, which are clearly differentiated, provide a larger intrinsic surface to radiation. This can be achieved with the use of auriculotherapy. In this regard we would like to point out a recent article by Alimi et al[@b2-tcrm-11-1149] reporting that auriculotherapy can indeed be beneficial in this indication. Alimi et al conducted a parallel randomized single-blind placebo-controlled trial, with an independent observer in 60 patients suffering from dry mouth related to a xerostomia after radiotherapy of duration of 6 months or more. Patients were randomized to either auriculotherapy ("Alimi protocol": needle stimulations of six points of each auricle: VII nerve, IX nerve, cranial parasympathetic, anterior hypothalamus, point O and rhinencephalon) ([Figure 1A and B](#f1-tcrm-11-1149){ref-type="fig"}) or placebo auriculotherapy. Primary end point was the absolute variation of dry mouth intensity measured on a visual analog scale. All the patients underwent three treatments at 1-month intervals. The authors demonstrated that auriculotherapy improved dry mouth in 66% of patients, versus 4% of patients of the placebo group (*P*\<0.001). It is unfortunate that this therapeutic alternative was not referenced in Pinna et al's excellent review.

It is important for the readers to be introduced to the concept of auriculotherapy: evidence supports the concept that the placement of needle and/or cauterization of certain points of the ear has been used effectively for the treatment of various pathological conditions for thousands of years (antiquity: cabbalists, Chinese,[@b3-tcrm-11-1149] ancient Egyptians,[@b4-tcrm-11-1149] Hippocrates;[@b4-tcrm-11-1149] middle ages:[@b4-tcrm-11-1149] Turks, corsairs, Jerome Bosch; more recently, Dr Lusitanus, Dr Valsalva, Dr Luciani, Dr Malgaigne).[@b4-tcrm-11-1149],[@b5-tcrm-11-1149] In the 1950s Dr Paul Nogier (Lyon, France) observed on a number of his patients a cauterization of a specific point in the ear. Further investigation reveals that this had been performed by Madame Barrin, a healer, to treat sciatica.[@b4-tcrm-11-1149] Dr Nogier later proposed the presence of an inverted homunculus on the ear and started to develop cartography of the ear in order to develop therapeutic protocols based on the specific stimulation of certain points of the ear.[@b5-tcrm-11-1149],[@b6-tcrm-11-1149] Drs Bourdiol[@b7-tcrm-11-1149] and Alimi[@b8-tcrm-11-1149]--[@b11-tcrm-11-1149] further contributed to the development of a neurophysiopathology approach of using the ear as a way to stimulate a specific neurological pathway ([Figure 2](#f2-tcrm-11-1149){ref-type="fig"}). The relationship between the cartography of the ear and the brain was confirmed by functional magnetic resonance imaging (fMRI) studies using the thumb,[@b12-tcrm-11-1149] the brain stem,[@b13-tcrm-11-1149] and the knee.[@b14-tcrm-11-1149] This led to the modern definition of auriculotherapy: therapy with the goal of treating patients by the stimulation of reflexes originating in the auricle. In 2011 the International Classification which included 196 points in the ear was adopted by the World Federation of Chinese Medicine Societies[@b15-tcrm-11-1149] ([Figure 3](#f3-tcrm-11-1149){ref-type="fig"}).

For the development of auriculotherapy therapeutic protocols, a medical diagnostic and understanding of the physiopathology leading to the pathology for which the patient seeks treatment is required as a pre-requisite. In contrast, auricular acupuncture, a Chinese approach to the use of the auricle for therapeutic purposes, is based upon traditional Chinese medicine (use of meridians etc).

Conclusion
==========

The author of this letter was the director of the Auricular therapy center for over 20 years at the Gustave Roussy Institute Pain Center in Paris, France and practiced auriculotherapy for more than 30 years. This therapeutic approach can be used with great success in cancer and non-cancer patients in many indications.[@b16-tcrm-11-1149],[@b17-tcrm-11-1149]
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**Notes:** (**A**) Medial segmentogram with the indication of the points involved in the auriculotherapy of xerostomia. (**B**) Lateral segmentogram with the indication of the points involved in the auriculotherapy of xerostomia. Copyright © David Alimi INPI October 2010.](tcrm-11-1149Fig1){#f1-tcrm-11-1149}

![Schema showing the relations between neuropathways and the ear, as shown by the functional magnetic resonance imaging results.](tcrm-11-1149Fig2){#f2-tcrm-11-1149}

![International nomenclature of auriculotherapy.\
**Notes:** Showing the auricular points, in red: mesodermal points, in blue: ectodermal points, in green: endodermal points. Copyright © David Alimi INPI October 2010.](tcrm-11-1149Fig3){#f3-tcrm-11-1149}
